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Full name and complete malling address of Political Committee:

Owen Quast For 111 School Board
1324 Kettleson Drive, 60447 Minooka, IL

D(;:HECK FOR ADDRESS CHANGE
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i
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COMMITTEE ID

CHECK APPROPHATE SORES~ SLLASH RS O T N EACE e FOR OFFICE USE ONLY
FORM Quarterly Report; [ , -
(checkone | [1*[wfa [ [3¢ [ 4 P TATE BOARD OF ELECTIONS
D'z Final Report {Fund balance on Lind E must be $0) VA ST
[[] Amendment of the Report indli:ated Above UL (2 P2 43

: 36751-3
E-mall address: owenforchange@gmail.com | _|cHECK FOR E-MAIL ADDRESS CHANGE
REPORTING PERIOD | CASH AVAILABLE AT BEGINNING E ALL POUITICAL COMMITTEES RETURN TO:
4“ Islso OF REPORTING PERIOD: STATE BOARD OF ELECTIONS ﬁ::sﬁs %ngh?;%ﬁcanwﬁsﬂ
$268.26 2228 MachRTHUA BLVD OR  JAMESR THOMPSONCENTER
RINGFIELD, IL 62704-4503 3
FROM THRU ] Repwat this amount in SECTION D, Uine {A) 2 CHICASD, IL G05a1-3232
SECTION A — RECEIPTS SECTION B — EXPENDITURES
1. individual Contributians 0 6, Transfers Qut ‘
a. Itamized {from Schedule A); 8§ {1a) 5. Itemized (from Scheduls 8): S__o - (6a)
h. Not-itemized: 50 (1b) b. Not-temized: 0w
2. Transfers In 0 7. Loans Made 0
8 Itemized (from Schedule A} § (2e) 8. Itemized (from ScheduleB):  § (22)
b. Not-ltemized: ¢0 {2b) b, Not-itamized: $0 (7b}
3, Loans Recaivad 8. Expenditures
a. Itemized (from Schedule Al;  $0 (3a) 2. Itemized (from ScheduleB);  $0 )
b, Not-lternized $0__ (3b) b. Not-ltemized s0 (eb)
4. Other Recelpts 5. Indapendent Expanditures
a. Itemized (from Schedule A): 30 (4a) 3. Itemized {from Schedule B-5): $232.04 {9a)
b. Not-temized s0 (4b) b. Not-ftemized 83622 =)
TOTAL RECEIPTS {tathruab) 30 (TR} TOYAL EXPENDITURES {6a thru 96}$268.26  (rg)
[TTYIS YL ] » Anpy SERRED mﬂu-n (L LITT DL 2P T EYY 2]
O SE C ~ DEBTS AND OBLIGATIO
B. In«Kind Contributions i Inciude previcusly repartad unpald deb,
a. Itemized (from Schedule ¥): $0 I5a) 10. & ltemized (from Schedule C): ¢0 (10a)
b. Not-litemized 50 {5b) B. Not-itemized s0 (10b)
TOTAL IN-€IND (52 + 5b) $0 o) TOTAL DEBTS & OBLIGATIONS  $0
EREBUGE RO PP RSN IR R BIRANNE (17177 , xh T T T A P P A R T T I YT ]
Nuame and address of bmitting thi ot if oth | CTION D — CASH BALANCE
204aress or persci subm ng 5 r&po ar i . y P
; h available at be of
than tha committes’s Chalr or Traasurer: | Cash availa fe:o mﬁ};"ﬂé?%a; $268,26 (A)
Totat Recelpts from Section A (TR}): & {8}
i 64.26
; Total cash (A) plus (B): $2 €

Total Exponditures from Section B(TE): $268.26  (n)
 Funds avallable at close of

raporting perlod (€ minus D) : $0 &
|

' Investments total {if applicable): $C ()
|

fver + TDECLARE THAT THIS QUARTERLY REFORT O CAMPAIGN CONTRIBUTIONS AND EXPENDITLIRES [INCLUDING ACCOMPANYING SCHEBULES AND
MINE| D TC THE BEST THE BEST ¥ DGE LIEF (5 A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED 8Y
ﬁImEI:T: guE ;IEs‘ oI FE:E!AESEEE{#IS’ISAACODE. i ﬁ?u'é'éen‘?r"mo THAT WILLFLILLY FIUING A FALSE O INCOMPLETE STATEMENT (8 SUBJECT 70 A CIVIL PENALTY OF AT 1001 AND

)

Gocpim?

SIGNATURE OF COMMITTEE TREASLIRER OR CANDIDATE

711221

THIS FORM MAY 8E REPRODUCED

PAGE10F2 |

REVISED 1272018
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NAME OF POLITICAL COMMITTEE: REPOR!TING PERIOD FOR OFFICE USE ONLY
4 (} 630
FROM | THRU
SCHEDULE B-9

REPORT OF INDEPENDENT

EXPENDITURES IN EXCESS OF §150, | POUTCAL ComirTes

{DENTIFICATION No.
3675618
i
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE.
EXPENDED TO: 1 DATE ) PURPOSE
FULL NAME, MAILING ADDRESS, AND ZiP CODE | Donation to the Cause
7/12/21
Leukemia and Lymphoma Seclaty 3 International Drive, Sulta 200, Rye Brook, NY 19573 AMOUNT
$22.04
A T CANDIDATE NAME 77 T OFEICE ‘AND DISTRIET, IF ABPLICABLE, BEING
[_|supporTiNG  ua | SOUGHT
| N/A
[ Jorposing }
EXPENDED TO: aTE PURPOSE
FULL NAME, MAILING ADDRESS, AND ZIP CODE |
|
AMOUNT
s
D — CANDIDATE NAME | OFFIEE AND GISTRIT, IF APPLICABLE, BEING
| SQUGHT
[ Jorrosine
UNDER PENALTY OF PERJURY, THIS EXPENDITURE(S) WAS NOT MADE IN COOPERATION, CONSULTATION, OR
CONCERT WITH, OR AT THE REQUEST OR SUGGESTION OF ANY CANDIDATE OR ANY AUTHORIZED COMMITTEE
OR AGENT OF SUCH COMMITTEE. |

@;/%/ W 7fz/2
DATE

SIGNATURE OF TREASURER OR CANDIDATE

THE ILLINOIS STATE BOARD OF ELECTIONS IS REQUESTING DISCLOSURE OF jNFORMATlON THAT 1S NECESSARY IF YOU QUALIFY Al A POLITICAL
COMMITTEE AE OUTLINED UNDER PUBLIC ACT 78-1183, DISCLOSURE OF THIS INFORMATION 18 REGUIRER, FAILURE TO PROVIDE ANY
INFORMATION COULD RESULT IN A FINE UP TO $5,000. THIB FORM IS IN COMPLIANCE WITH THE FORMS MANAGEMENT PROGRAM ACT

ALL POLITICAL COMMITTEES RETURN TO:
STATE BOARD OF ELECTIONS i STATE BOARD OF ELECTIONS
2329 §. MacArihur Bivd. OR | JAMES R. THOMPSON CENTER
EPRINGFIELD, L. 62704-4503 i 100 W RANDOLPH ST, STE 14100
’ CHICAGO, iL. 80801-3232

THIS FORM MAY BE REPRODUCED PAGE 1 oﬁgz MM
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